PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - w '
S FLORIDA DEPARTMENT OF STATE
.~ APPL;ggTION Katherine Haris

Dlwssxza;yomzns ‘ F I L E D

DOCUMENT # F940000041 52 99 NOV 22 PN L1 k0

1, Corporation Name

BRIGHTPOINT LATIN AMERICA, INC. TA Lﬁﬁh% EE. FLBMEA

Principal Place of Business Malling Address

6402 CORPORATE DR. 6402 CORPORATE DR.
INCIANAPOLIS N 46278 INDIARAPOLIS IN #6278
If above addresses are incorrect in any way, line through incorrect information end enter cofmaction below. . ME|“ s A

2 New Principal Office Addrass, If Applicable 3 New Mailing OTfice Address, | Applicable 4. Dale Ivm or Quatified
Yo Do In Florida w.‘o“w
Suite, Apt. #, elc. Suite, Apt, #, elc. 5 :
. FEI Number Applied For
City & State City & Stale %‘177.% Not
- 8. .
Zp Country Zip Country CERTIFICATE OF STATUS DESRED (]

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonproft corporstions must Ret st least 3 direciorns)

Name of Officers Bireet Address of Esch
1Tmen:s) 2 and/or Direclors 3 Ofosr and/or Director A Chty/ State ! Zip

~—

LCPD___| LANIN, ROBERT-J

w— -6406-ORRORATE-BR- ,t-s

1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

L DICK-ROLUN-M— H4986-N-PENNOYLVANW-F—————————-OARMEL-IN~40008———
—B———-SANDG-GTEVEN-B -NEW-YORIC-NYV-1017e-
—B—— WAGNGR-ROBRRT-R —
~—PED-—-HOWELL-M- ~er—t-8402-CORPORATE-DR:-
PLEASE SEE ATTACHED
8. Namae and Address of Current Registared Agent : 8. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM Lﬁ.«.\d&m 3 (P.0. Box Number 1s WOl ACoepiabie)

Signature of
Registered Agent

1. loarmythalIlmlﬂoﬂ\eerordlrcdororUnmwweramluanmhmﬂhupm”pwwhmmaﬁﬂ F.5. 1 fsther
this reinstatement application, the reason for dissolution has been sliminated, the corporste name safitfiss e requiremants of section 507.0401 or 817.0404, F 8., Malluo
owedbylhaoorpomuonhlvoboonpaidandlhonan-eao«hdivlduahmdmhhbmdonaqudlfyhrtnmwonm-owonﬂommm F.8. The information
on this application is true and accurste, and my signature shall have the same legal pffect s If made under oath

ifigl9 31338 +-5263
Date Taybme Prone ¥

SIGNATURE:

—



Officers and/or Directors
of
Brightpoint Latin America, Inc.

TITLE NAME OF OFFICER | STREET ADDRESS | CITV/ATATE/ZIP
AND/OR DIRECTOR | OF EIACH OFFICER |

0 ) .
C/D LAIKIN, Robert J. | 6402 Corporate | indianapolis, IN 46278
P/D HOWELL, J. Mark 6402 Corporate Drive | Indianapolis, IN 46278
VIT BOUNSALL, Phillip A} 6402 Corporate Drive__| apolis, IN 46278
VIS FIVEL, Steven E, 6402 Corporate Drive | Indiagapolis, IN 46278,
s DELANEY, John P. 6402 Corporate Drive - Mg, napolis, IN 46278
D DICK, Rollin M, 11825 Carmol, IN 46032

_ 1IN

D SIMON, Stephen H. - ‘118'W, Washinglon . | Indianapolis, IN 46207

15%FloorBast | '
D SANDS, StevenB. 1 101 Park Avonue | Now York, NY 10178
D WAGNER, Robert F. 501 Indiana Avenne, Indianapolis, IN 46202

- #200 . o
D ADAMS, JTohn W. g:ix N. lllinofs Street, | Indianapolis, IN 46204
te 200 '
D STUART, ToddH. | 2058 Dr. Martin Luther | Indianapolis, IN 46244
King Street, P.0. Box
44028
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